SUMMARY SHEET

FORM (RF-3)

Change in Company’s premium or rate level produced by rate revision

Effective January 9, 2006

(1) (2)

Annual Premium

Volume (Illinois}*

Coverage

1. Automobile Liability
Private Passenger

(3)

Percent

Change (+ or -)**

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage

—_
—

. Inland Marine

pad
A

. Homeowners

—
[3%)

—
L=

. Commercial Multi-Peril
. Crop Hail

. Other Farm/Ranch

[y
(&}

$ 1,870,566

-3.0%

Does filing only apply to certain territory (territories) or certain classes? No

If so, specify:

Brief description of filing. (If filing follows rates of an advisory
Organization, specify organization): Farm/Ranch Revision - Longevity Discount Program

*Adjusted to reflect all prior rate changes.
**Change in Company’s premium level which will
result from application of new rates.

DIVISION OF INSURANCE
STATE OF ILLINOIS/IDFPR

RECEIVED
DEC 12 2005

SPRINGFIELD, ILLINOIS

AMERICAN FAMILY MUTUAL INS. CO.

Name of Company

Hpns . Yoo

Official - Title
James P. Meyer, ACT, AIM
Senior Pricing Analyst/Filings



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate Revision effective Mav 1, 2006

(N 2) (3)
Annual Premium Percent
Coverage Volume (Tlinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

PN LA W

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12, Homeowners

13. Commercial Multi-Peril $5,139,759 -1.1%
14. Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
Applies to all territories and classes

Brief description of filing. (If filing follows rates of an advisory Organization, specify organization):
Revising Company Package Modification Factors

* Adjusted to reflect all prior rate changes.
** Change in Company's premium leve! which will result from application of new rates.

DIVISION OF INSURANCE

ISIDFPR .
STATE OF ILLINDIS! Continental Western Insurance Company

RECEIVED
DEC |5 7005

Name of Company

SPRINGFIELD, ILLINOIS Vicki Jacobs, Research Analyst

Official - Title

H29219D




Form (RF-3)

ILLINOIS DEPARTMENT OF INSURANCE

Change in Company's premium or rate level produced by rate revision effective 06/01/06
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change {+ or -}**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7. Surety

8. Boiler and Machinery

9. Fire

10. Extended Coverage

11, Inland Marine

12. Homeowners

SUMMARY SHEET

13. CMP (Ultrasure for Property Owners) $1,472,823 0.0%
14. Crop Hail .
15. Other

Line of Insurance
Does filing only apply to certain territory (territories) or certain classes? If so, specify: No.

Brief description of filing. (¥ filing follows rates of an advisory organization, specify organization):

Introduction of new classes of business, higher coverage amounts for ERISA, new coverages, and changes to

burglar alarm eligibility.

*Adjusted to reflect all prior rate changes.

**Change in Company's premium level which will result from application of new rates.

Erie Insurance Company

Name of ?‘ompany

Ross C. Fontifella, ACAS, MAAA
Vice President and Manager
Official - Title

DIVISION OF
STATE OF LGS IR

CSEIVED

P




Form (RF-3)

ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective 06/01/06
(1) (2) (3)
Annual Premium Percent
Coverage Volume {lllinois)* Change (+ or -}**

n

COeNDMRAW

10.
11,
12.
13.
14.
15.

Automohile Liability Private
Passenger Commercial
Automobile Physical Damage
Private Passenger Commercial
Liability Other Than Auto
Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery
Fire

Extended Coverage
Inland Marine
Homeowners
Commercial Multi-Peril (Ultrapack)
Crop Hail

Other

Line of Insurance

$976,694 0.0%

Does filing anly apply to certain territory (territories) or certain classes? If so, specify:  No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Introduction of new classes of business, higher coverage amounts for ERISA, new coverages, and changes to

burglar alarm eligibility.

*Adjusted to reftect all prior rate changes.

**Change in Company's premium level which will result from application of new rates.

DIVISION OF INSURANGE

STATE OF ILLINOIS/IDFPR |, Name of Company
RECEIVED 4 W\

DEC i = 2:’35 Ross ClFonticella, ACAS, MAAA

SPRINGFIELD, ILLINOIS

Erie Insurance Exchange

Vice Prgsident and Manager
Official - Title




Form (RF-3) SUMMARY SHEET

CMP Property

Change in Company's premium or rate level produced by rate

revision effective <3/ 1/pek.

(1) (2)

Annual Written Premium

Coverage Volume (Illipois)*

1. Automobile Liability
Private Passenger

(3)

Percent

Change. {( + or —-1*%

Commercial

2.Automobile Physical Damage
Private Passenger

Commercial

.Liability Other Than Auto

. Burglary and Theft

. Fidelity

. Surety

3
4
5.Glass
6
9
8

.Boiler and Machinery

S.Fire

DIVISION OF INSURANCE

10. Extended Coverage

o
STATE OF lLL\NOl?rI!DFPR

11. Inland Marine

= EE:&::’EE(V\

12. Bomeowners

13. Commercial Multi-Peril 42,911,828

<[

14. Crop Hail

15. Other

SPRINGFIELD, ILLINOIS

Line of Insurance

Does filing only apply to certain territory (territories) or certain

classes? If so specify:

Brief description of filing. (If filing follows rates of an advisory

organization, specify organization):

See Explanatory Memorandum

* adjusted to reflect all prior rate changes
** Change in Company's premium level which will
regult from application of new rates.

~ See Explanatory Memorandum.

Federal Insurance Co.

Name of Company

i

Assistant Vice President & Actuary

official —(?itle




Form (RF-3) SUMMARY SHEET CMP Property

Change in Company's premium or rate level produced by rate
revigion effective _R// /00t .

{1} (2) (3)
Annual Written Premium Percent
—Coverage Volume (Illinois)* Change [(_+ or -)}**

1. Automobhile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6

7

8

. Fidelity

. Surety

.Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13, Commercial Multi-Peril 5,578,220 < [1.1%"
14.Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain
classes? If so specify:

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization):
See Explanatory Memorandum

*Adjusted to reflect all prior rate changes
** Change in Company's premium level which will
result from application of new rates.

~ See Explanatory Memorandum.

Great Northern Insurance Co.
Name of Company

bqfhﬁqwtbbﬁg/’ Assistant Vice President & Actuary
Offijcial - T&ftle




Form (RF-3)

SUMMARY SHEET CMP Property

Change in Company's premium or rate level produced by rate

revision effective &f,/=2ebé .

(1)

~Loverage

Automobile Liability

Private Passenger
Commercial

. Automcbile Physical Damage

Private Passenger
Commercial

.Liability Other Than Auto
. Burglary and Theft

. Glass

.Fidelity

. Surety

.Boiler and Machinery
.Fire

. Extended Coverage

. Inland Marine

. Homeowners

. Commercial Multi-Peril
.Crop Hail

. Other

Line of Insurance

{2) (3)
Annual Written Premium Percent
728,665 < [ J94n

F INSURANGE
D‘\é!r%"l%lgigLLlNOB!IDFPH

RECEIVED
SEP 212005

Does filing only apply to certain territory (territories) or cdrtain

classes? If so specify:

SPRINGFIELD, ILLINOIS

Brief description of filing.
organization, specify organization):

See Explanatory Memorandum

(If filing follows rates of an advisory

* Adjusted to reflect all prior rate changes

** Change in Company's premium level which will
result from application of new rates.

A

See Explanatory Memorandum.

Pacific Indemnity Co.

Name of Company

#W/}WNK£Z441— Assistant Vice President & Actuary

offidial - #tle




Form (RF-3) SUMMARY SHEET CMP Property

Change in Company's premium or rate level produced by rate
revision effective _3 /2006

(1) {2) (3)
Annual Written Premium Percent
_Coverage Volume (¥llinoig)® + S EL

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

.Liability Other Than Auto
. Burglary and Theft
.Glass

. Surety _DIVISION OF INSURANGE

. . STATE OF ILLINOIS/IDEPR
ol T = E G =NV ED

10. Extended Coverage SEP 21 2005

11. Inland Marine
12 . Homeowners
12 . gigu;e;:iil Multi-Peril 6,145,337 ¢ I'I%ISRINGFIELD- ILLINOIS

3
4
5
6.Fidelity
7
8

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain
classes? If so specify:

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization}:
See Explanatory Memorandum

*Adjusted to reflect all prior rate changes
** Change in Company's premium level which will
result from application of new rates.

~ See Explanatory Memorandum.

Vigilant Insurance Co.

Name of Company

M\/vk/&/v\l " BAssistant Vice President & Actuary

Offfcial - ?(itle




